clicks on auscultation. All had double inlet left ventricle and had undergone the Fontan procedure with closure of the right atrioventricular valve orifice by an artifical patch. The phonocardiogram confirmed a high frequency sound occurring 60-90 ms after aortic valve closure and coinciding with the time of maximal excursion of the atrioventricular valve patch towards the ventricular mass. One patient had coexisting congenital complete heart block. The M mode echocardiogram showed i'reversed") motion of the patch towards the right atrium during atrial contraction. Doppler flow studies showed that coincident with this motion there was forward flow in the pulmonary artery with augmentation when atrial contraction coincided with ventricular systole.
The early diastolic click in these patlents was explained by abrupt cessation of the motion of the atrioventricular valve patch towards the ventricular mass in early diastale. In one patient atrial contraction led to a reversl of this motion and was associated with forward flow in the pultnonary artery. systole there was flow away from the atrium, with "reversed" flow in the venae cavae (caval veins) and forward flow in the proximal left pulmonary artery after the P wave of the electrocardiogram. Interestingly, this flow was augmented when the P wave coincided with or was close in timing to the QRS complex. The M mode recording from the right atrium showed that the transverse diameter decreased with atrial systole with the atrial septum moving towards the right atrium after the P wave (fig 4) . .000 owas WW.
------305 Examination of the motion of the right atrioventricular valve patch in our patient with congenital complete heart block gives us the opportunity to examine the role of atrial contraction in the circulation after the Fontan procedure. As might be expected there was a variable relation between atrial and ventricular contraction in this patient. Figure 3 shows that other than during ventricular systole, the P wave of the electrocardiogram was followed by motion of the patch away from the ventricular mass and towards the right atrium. This is the opposite to what might be expected and presumably reflects a pressure transient between the left ventricle and right atrium. It is clear from fig 4 that the right atrium is empty, ing at this time; the transverse dimension decreases and there is flow away from the right atrium in the venae cavae (caval veins) and pulmonary artery. Furthermore this flow is augmented when atrial and ventricular systole are synchronous (when the atrioventricular valve patch is already maximally displaced towards the right atrium). It is clear, therefore, that right atrial contraction is contributing to forward flow in the pulmonary artery. This is consistent with previous studies that have shown the effect of atrial contraction910 although its haemodynamic importance has been doubted." It is difficult to explain the motion of the atrioventricular valve patch away from the left ventricle during atrial systole under these circumstances, however. 
